OF A POLITICAL COMMITTEE
Siate Form 4605 (R13/11-C6)
Indiana Election Commission (10 3-3-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4)

Summary Sheet
FILE NUMBER

|
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

| assistance in completing this form, see instructions on the reverse side

IS THIS AN AMENDMENT? [ Yes No

COMMITTEE INFORMATION

| 1. Fuli Name of Committee (as on Statement of Organization)

Annette Bourff Milam for Howard County Clerk

D Check if this is a new name |

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
| ( 765 ) 860-4909

| 1634 W Carter St

4. Mailing Address (address where all campaign finance correspondence s recejved)

D Check if this is a new address

5. City, State, ZIP Code
Kokomo, IN 46901

7. Full Name of Candidate (include any nickname)
Annette Bourff Milam

| 8. Party Affiliation (if applicable)
Democrat

CANDIDATE INFORMATION (For Candidate's Committees Only)
| 8. Party Affiliation or If Independent Candidate

Democrat
|

9 Offrce Sought (Include district number, if any. Not required for exploratory committee,)
| Howard County Clerk

10. County of Residence Howard

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

E] Post-Convention

11. Check one:
D PreFrimary E] Pre-Election @ Annual Dl onmination D Other

Final/Disbands Committee finss 18 18 and 20 must be '0°) L] Outqoing Treasures (within 10 days armend Statement of Organization)
going y Y )

12. Reporting Period:

10/15/2022 Through: 1/18/2023 [ LI

| 13. Cash on hand and investments at the beginning of this reporting period. $634.64
14. Cash on hand and Investments January 1, current year. $17.00
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts inciude in-kind contributions and loans, as well as cash contributions.)

COLUMN A
This Period

COLUMN B
Year to Date

From:

15a. Itemized {use Scheduls A) | {
15b. Unitemized ' . | - : —J
| 15¢. Add lines 15a and 15b in both columns ) SUBTOTAL : % J .
16. Add lines 13 and 15¢ in Colurr{r;A and lines 14 anc;{Sc in Column B TOTAL [ — — .

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized {use Schedule B) (Public Quesno};use» Schedule C) |

17b. UnﬁeﬂnEd b § = 1
SUBTOTAL

TOTAL |

| 17c. Add lines 17 7a and 17b m bdtr columns
e e————

18. Cash on hand end investments at dose of this reporting period (subdract 17¢ from 16 in both columns)
18, Dems OWED BY the committee (use Schedule DJ
20, Deb's OWED TO the committee (use Schedu!e E)

FFIE&E
FEB 0 7 2023

UBBBIE STEWART
Clerk Howard Cir. Court

MENT_TO THE BEST C
{ Tnle

T"e&fumr

) Date

| Y




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or print lagibly IN |
BLACK INK il information on ihis schedule. For assistance in completing this schedule, see instructions on the reverse
| sice. This schedule is used o document contributions and recaipts ltotaled on ITEN 153 of the Summary Sheet. Al
cumuative contributions from indwviduals OVER $100 per contrioutor, wihin a calendar year MUST be itemized on this
schedle {over $200, if reqular party committes) All cumisalive receipts, (such as loan proceeds and repayments, refunds,
rebates, reluns of deposit, procesds from safes, inferest or other income) OVER $100 per contrioutor, within a calendar
year. MUST be demized on this schedule (over $200 if regular parfy commitfes). A contnbutor’'s ocoupation is required if an
{_indwidual makes al least $1,000 = coninbutions dunng the calendas year. Otherwise, this is optiona!

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATWE |

DATE
RECEIVED

RECEIVED BY

Glenn Rodgers

2

Deposit Made In Error

Coniributor's Occupation (if requirad)

Centributor's Occupation (¥ equired)

Contributions;
Direct
D In-Kind (describe)

Olher Receipls!
Interest D Loan

Retired D Misc. (specify)

YEAR-TO-DATE |

10/13/22
$25

ABM

Conlributions:
Direct

[ inKind (cescribe)

Cther Receipls:
D Interest D Loan

] misc. ¢specity)

3

Contributor' s Occupation (if required)

$214.16 $1789.16

11/156/22

Contributions
[:] Direct

[ In-Kind (descnbe)

Other Receipls:
D interest D Loan

[ misc. (specity)

4

5

Contributor's Occupation (if requied)

Contributor's Occupaﬁgn f required)

Comri'bmions:'
C] Direct

[C] in-Kind (describe)

Other Receipts:
Interest D Loan

[ Misc. (speciry)

Contributions
D Direct
[ 1n-Kind (dascribe)

Other Receipts:
Interest D Loan

[ Misc. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A

$239.16

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

$1789.16




~

State Form 4605 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

Incdana Election Commission (IC 3-9-5-14

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For essistance in completing this
schedule, see insiructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17s of the
Summary Sheet. All cumuiative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar yeer MUST be itemized on this schedule (over $200,  regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to polifical committees, (such as transfers-out from candidate, legisiative

caucus, poftical action, or reguiar party commiltees) MUST be itemized on this schedule

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

Code

BMO Harris Bank
P O Box 94033
Palatine, IL 60094-4033

Code

OFFICE SOUGHT (if applicable) |

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

PURPOSE (be specific)

D Diret D In¥ind

D Payment of Debt

] Rstumed Contribution

Bdother ‘
| Puipese. Statement Fee

Horoho Printing Co., Inc
500 N Philips St
Kokomo, IN 46901

COLUMN A
ATAOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

}$917.36 10121722 |

| Oorect [J Inkind
[0 Payment of Dett
[ Returned Contrbution

[ 0ther !
Pupose: Yard Signs

$634.64

$1552.00 10/21/22

Code _

BMO Harris Bank
Transfer Debit

| DDm( D In-Kind

|

{ O Payment of Debit
] Retumed Contrbation

Xother =
Puposs: | ransfer Debit

BMO Harris Bank

Ooweet O in-Kind
3 Peyment of Detx
{1 Retmed Contribution

EC:’H S 2

Purpcee: Statement Fee

BMO Harris Bank

$214.16

$1766.16 11/18/22

$2.00

| $1768.16 | 11722122 |

{ DUIT,::: O inind
[ Payment of Dent
| [ Returned Contricution

1
! Eﬂﬂ'm__, >

| Purcse: Statement F

$2.00

[

BMO Harris Bank

$1770.16 12/22/22

[ Direcs [ m&ing
| [:] Payment of Debil
; D Raturned Contrinution
@C'ﬁm_,,

| Pupsse: Statement Fee

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) |

$2.00

| 012023 |
; \

|

$1772.16

SUBTOTAL THIS PAGE OF SCHEDULE B

$856.80

$1772.16




